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Nine months ago painful nodules appeared on the calves; these were at first subcutaneous and later became more superficial and bluish-purple in colour. Since then similar nodules have appeared in various other areas, especially over bony points.
Two ill-defined tender nodules may be palpable to-day, one just above the right iliac crest and one just above the left olecranon process. Several are present on the left-calf; they are more easily felt than seen.
There is no diffuse perniosis, and no ulceration. Patient also complains of periodic stiffness and swelling of muscles in various regions. This suggests that similar changes may be occurring in intramuscular veins.
The Mantoux reaction is strongly positive, using I, u2s, and -4s c.c. of old tuberculin.
Skiagrams of the chest show slight bilateral basal bronchiectasis. I have regarded this case as an example of that form of erythema induratum which was first described-as the hypodermic sarcOid of Darier-Roussy.
Di8cu88ion.-Dr. G. B. DOWLING said that in a long and full discussion on sarcoids held in Strasbourg in July 1934 certain definite conclusions appeared to have been reached. The President (Professor Pautrier) summed up the position by saying that in France there were three definite conditions which were called sarcoid: (1) The miliary lupoid, which in reality was the disseminated follicular lupus of Tilbury Fox. (2) Hypodermic sarcoids of Darier-Roussy. (3) Sarcoid of Boeck and lupus pernio which were one and the same general disease.
He regarded the hypodermic sarcoid of Darier-Roussy as a syndrome, frequently tuberculous, sometimes syphilitic, and sometimes due to other causes. They represented a local reaction of the subcutaneous tissue to blood-borne infections and were not to be confounded with erythema induratum of Bazin, which was always tuberculous, and which tended towards ulceration.
Dr. KLABER (in reply) said he had not seen the paper which Dr. Dowling mentioned. He believed that Schaumann and others had taken the view that Darier-Roussy sarcoid was only part of erythema induratum. Dr. A. M. H. GRAY said the view Dr. Klaber mentioned was that held by Volk in his article in Jadassohn's " Handbuch." It raised the difficult subject of the setiology of these nodules. He (Dr. Gray) believed that they might be produced by a variety of irritants, probably bacterial, acting on a suitable soil. There seemed to be evidence of tuberculous infection in this case, but some cases had been recorded in which such was absent. He believed that Guy, of Pittsburgh, produced similar lesions by injecting intravenously dead cultures of coli organisms. He (the speaker) considered that it was a group reaction, not a specific disease associated with a particular organism. There was a little confusion about the presence of subcutaneous lesions in Boeck's sarcoid. Subcutaneous infiltrations occurred in that condition. Some years ago he had had a severe case of lupus pernio in which not only were there many cutaneous lesions, but the whole front of the forearms and the backs of the hands had deep subcutaneous infiltrations; they were not lesions which came out and went, as in the subcutaneous sarcoids and in erythema induratum, but large plaques which persisted in the same way as the cutaneous lesions did. 30l 512
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The PRESIDENT said that this was a male patient and he wondered whether Bazin's disease occurred in that sex. In one supposed case in a male patient the condition had been found to be due to the Spirochata pallida.
Lichen Planus.-L. FORMAN, M.D. D. B., aged 28. Shown at a previous meeting of the Section.1 After treatment with arsenic and bismuth, a lichenoid eruption developed,. resembling lichen planus and lichen spinulosus, with a network of leukoplakia on the mucous membranes, and a diffuse pigmentation of the skin. Now the eruption has faded and the pigmentation largely disappeared.
There are atrophic bald patches on the scalp and similar atrophic areas on the trunk. On the mucous membrane of the right cheek is a patch of atrophy with a ring of leucoplakia representing one of the original licben planus-like leucoplakic patches. Shown because of the difficulty experienced when such a patch of atrophy is seen, to determine whether it has been an area of lichen planus or lupus erythematosus. Dr. F. PARKES WEBER regarded this as a particularly fine example of Kaposi's so-called idiopathic multiple pigment sarcoma; it showed a large blue raised patch on an upper extremity, uncomplicated bv other lesions. In such a case the biopsy examination ought to show the real histology of the disease, though that did not necessarily settle its true nature.
The present case was very like early cases shown in England (by Sir Jonathan Hutchinson), characterized by blue swellings in hand or foot. Hutchinson suggested that there was a causal connexion with gout. He (Dr. Weber) was inclined to regard the condition as neoplastic.
Pringle Type of Sebaceous Adenoma.-L. FORMAN, M.D. F. R., a girl aged 6. Spots have been noticed on the face for the last six months. The patient is the third of a family of five girls, the fourth of whom is epileptic. The father has similar lesions on the face and is mentally deficient.
On the nose and the adjoining parts of the cheeks are nunmerous tiny reddish brown tumours. On the chin are small capillary navi.
The association of sebaceous adenoma and other types of pigmented and vascular naevi has been frequently noted.
Di8cussion.-Dr. R. T. BRAIN said that a case which he had seen at the London Hospital was more typical of Pringle's disease than the present case was. There were more lesions at
